A multiple regression equation for the life expectation of patients with chronic glomerulonephritis was derived by the least-squares method from the laboratory investigations on 13 patients admitted to our clinic during 1962-65. Components of the regression were blood urea nitrogen, maximum urinary specific gravity, and hemoglobin (per cent, Sahli) obtained at the first examination, which had apparently the closest correlation with the life length of the patients.
It is an old desire of mankind to anticipate the date of death in sick as well as in healthy subjects, as seen, for example, in Pythagoras' calender in the medieval age.1 In the day of scientific medicine, the prolongation of life is expected by means of adequate measures, and it seems still important to know the real expecta tion of life, when the efficacy of a new treatment or a remedy is to be evaluated.
In the case of chronic glomerulonephritis there is the unique difficulty in that the identification of the disease is not so simple, partly because of the historical transition in its concept. At first, morbus Brighti had only a vague boundary, and there were monistic and dualistic theories with regard to its etiology. Bartels2
proposed his famous classification of parenchymatous and interstitial nephritis. But Senator3 included a component of Bartels' interstitium -namely, glomerulus -in parenchyma, and this resulted in a 'Babylonic' confusion of the terminology in literature.4 Then Volhard4 established his 'reasonable' system, and after him the controversies shifted in the field of etiology. Volhard4 proposed originally 3 major factors in determining the prognosis of patients with chronic glomerulonephritis, i.e., 1) urinary concentration and dilution as indicating renal functions, 2) hypertension and cardiac force as circulatory factors, and 3) predisposition to edema. But he observed that the most reliable index for the prognosis was NPN reported a little before him by Hohlweg .5 Strauss6 also appreciated highly the significance of NPN. Lichtwitz7 added retinal findings to the above three factors of Volhard. Until recently these factors were widely used as criteria in establishing the prognosis of the disease .
In the present study we selected 3 parameters, that is, blood urea nitrogen (BUN), maximum urinary concentration, and hemoglobin concentration as the factors most closely correlated to the life length of the patients, on the basis of clinical data of hospitalized patients in our clinic. It is interesting to notice that they are associated with renal cortical, medullary and general conditions of the patients, respectively.
Generally speaking, the correlation between a single factor and the life length of the patient is not very high. A clinician in practice, therefore, combines several bits of information of which weight depends on his own experiences . Apparently, if all information is favorable the expectation of life is also good , and an associa tion of bad information will shorten the life expectation . In the midway, there might be a reasonable weighting of every bit of information predetermined in a given population of patients.
The progress of chronic glomerulonephritis is relatively monotonous . The estimation of severity function for this disease seems to be rather easy . Recently, however, artificial dialytic procedures have come to cause serious deviations in the natural course of chronic glomerulonephritis . It seems still worth-while, we think, to estimate a severity function in order to evaluate quantitatively the effectiveness of treatments on this disease.
MATERIALS AND METHODS
Materials for the present computation were obtained from protocols of 13 patients with chronic glomerulonephritis hospitalized in our clinic during 1962-65 as shown in Table 1 . Among them two were admitted twice , and all deceased in the hospital except one. Patients with major complications were omitted . Before 1962, NPN and not BUN was measured . Therefore, patients admitted before 1962 were excluded from this study. The first measurements after admis sion were selected for the study so that the influence of treatments on the parameters was minimized. As for the maximum urinary specific gravity , the highest value was chosen from three sources ; namely, values obtained with Fishberg's concentra tion tests, values of the earliest morning urine, and values from daily measurements in the ward ; the last were adopted only when their values were available in repeated examinations. It is noteworthy that the values of Fishberg's test were not the highest in 5 of 8 cases. If only osmolar concentrations were known , they were At practice of computation, a column zi0 = 1 (i=1, ...., 15) was added to the matrix Z and log to was treated as 0-th component of b for convenience.
The estimation of b and e was possible by the least-squares method, that is: As is usually the case, such correlations are not sufficient to allow the prediction of the life length by any one of the factors without large errors. Here is the significance of our present study, which aims at taking into consideration three factors at once, in principle just as every clinician is accustomed daily to do.
The first-order regression equation is computed with: log i = 0.400839
The life length is changed into its logarithm on the basis of the observation in Figs. 1, 2, and 3. To reduce the value of the constant term, although it is not absolutely necessary, the variables are a little modified. In Fig. 4 Only in one case of dialysis survival time is significantly lengthened.
Out of our 13 patients two were hospitalized twice, and their life expecta tions were evaluated at each time as shown in Fig. 5 . One of the cases, whose slope seems to be less steep, deceased two days after the second admission. 
